MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /363-'9040788 |

OEPARTMENT OF PUBLIC HEA H A ELF
' LT ND WEL égﬂl 3048 . STATE FILE NUMBER
Registration District Ne. ___... == ... Primary Regisrration Disrrict No. Registrar’s No. . S
DO NOT WRITE AMENDED p— siois
ON THIS STUB IV =3 FRUOV 2 ITYhE .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institvtion: Residence befare

a. COUNTY NO da wa y a. STATEM 1' ssaour i b. COUNTY NO da wa y admission)
b. C(I)'I;f {If outside corporata limits, give TOWNSHIF only) Length of stay in b c. QITY Inside Limits

z Q
town  Maryville 1 week 6w Maryville Yot X No [

1 #3r1 c. FULL NAME OF [H NOT in hospital, gi i ids Limi ide, o i i
. pital, give location) Inside Limits d. STREET If cutside, give location Reaid F
_C)ﬂ-; HOSPITAL OR ADDRESS { g ' axice an Tarm

2 9 2 /d INsTTUTION 601 South Dewey Yes (@ Mol 601 South Dewey Yer [J No [4
3 3. NAME OF DECEASED First ' Middle Last 4. DATE Month Day Year

{Type or prinh) OF
LULA BLANCHE SCHOONQVER DEATH 11 5 63

4 / 5. SEX 6. COLOR OR RACE 7. Married [ Mover Married [] [B. DATE OF BIRTH | 9- AGE ({aat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fema | e Wh ite widowed [§ Divorced [J 2/1 2/83 80 Months | Days l Hours Min.

I E— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinﬁgollj giew‘xl?n%l'éfe, even if retired} OWn hom e C ' a y 00un t v , MO . USA

VS 300
Rev. 4/59

' DATE AMENDED

13a. FATHER'S NAME_ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J, P, Norris Josie Johnson ) J, T. Schoonover, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y“ﬁb or unknown)J (If yes, give war or dates of servi

Raymond Lynch, Maryville, Mo.
18. CAUSE OF DEATH (Enter only one cause per line voryop (o oo (e INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) T

Conditions, if any, DUE TO (b) o -
which gave rise to
sbove cause (a).
wating the under-
lying cavse last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11t I deceased wak female was
disease ¢onditien given in PART | {a there a pragnancy in last 90 days.

o ID Yes | [¥Ne l O Unknown

19, WAS AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of jury in PART | or PART I of item 18.)
PERFORMED? a m] a
YES ] NO 3

20c. TIME OF Hou Month, Day, Year
INJURY a.m.

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, straet, office bldg., e1c.}
NOT WHILE AT WORK [ . ,

4 11 [ her, o '
21. 1 attended 1he deceased ﬁom’_A%é = A /5/ __’J ond [asr saw Ez-*hve o
’ 30 ® m on the date stated above, and to the best of my knowledg€, from the causes stated.

Death occurred at

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNA (Degrep or tritle) 22b. ADDRESS - 22c. DATE SIGNED
, M, D, Maryville, Missouri | 11/6/63
23a, BURIAL, CREMATION, | 23b. DATE a 23¢. NAMWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St1ate)

borial ™ | 1/7/63 Oak Hill Maryvitle, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA? 7
Price Funeral Home, Maryville, Mol / é—éﬁ ﬁm 'Y%ﬁ?

{Licensed Embalmer‘s Statement on Reversa Sida}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AN TR N S P
TS AN B A ST

-

STATEMENT BY LICENSED -EMBALMER

| hereby. certify that the body whose name. is recorded on the reverse side of this certificale was embalmed by me,

or by - _ ’ i _:z, Student Embalmer No.

N
h

working under my personal supervision.

Student

Signature of Student Embalmer

%

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (F
with. the- above constitutes.grounds for revocation of license). .

If embatmed by a STUDENT, he also shall sign in his OWN handwrmng

If thl_s body. is not embalmed, fact should be so stated above.



